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Utah Women and Mental Health
Setting the Stage
According to the World Health Organization, “There is no
health without mental health.” 1 A national report stated
that in 2015 nearly 1 in 5 adults in the U.S. (43.4 million,
or 17.9%) suffered from a mental illness and that 9.8 million Americans (4% of all adults) had a serious mental
illness. 2 Although one recent in-depth study showed Utah
ranking slightly below the national average in the percentage of adults who suffer from poor mental health, the state
regularly reports rates higher than the national average for
depression. 3 Another recent study that considered both the
percentage of adults with mental illness and their access to
affordable care (among other factors) ranked Utah last out
of all 50 states plus D.C. 4 Utah women, like women nationally, are diagnosed with depression at much higher
rates than men. 5 Understanding the factors surrounding
mental illness and increasing access to successful treatment and support will improve the overall well-being of
women in Utah.
This research snapshot focuses on three key areas:
1) An overview of mental health rates for women, including key demographics;
2) An analysis of factors surrounding mental health
conditions in Utah; and
3) A discussion of current efforts being made in the
state to improve mental health among women.
Mental Health by the Numbers
The Utah Department of Health states that “mental health
refers to an individual’s ability to negotiate the daily challenges and social interactions of life without experiencing
undue emotional or behavioral incapacity.” 6 Mental conditions can be influenced by genetic factors, chronic physical infirmities, and environmental stressors. 7 Although
there are a host of mental health conditions, depression
and anxiety disorders are among the most common and
are the main focus of this report.
Poor mental health is a concern for people of all ages and
can vary by gender, race, and ethnicity. In terms of gender, the 2016 Utah State Health Assessment reported that
Utah women suffered from poor mental health at much
higher rates than men (19.8% vs. 12.1%). 8 A common
method of gauging mental health is through surveys ask-

ing respondents to self-assess. Utah women report having
an average of 4.2 days per month of poor mental health, a
higher monthly average than that reported by Utah men
(2.7 days). 9 Additionally, the percentage of Utah women
reporting more than seven days of poor mental health over
the prior 30 days is higher than men at every age, with
nearly a quarter of all women ages 18–34 falling into this
group. 10 This may be due in part to mental health conditions that are more common among women during
childbearing years.
Table 1: Percentage of Utah Adults Reporting Seven or
More Poor Mental Health Days in the Past 30 Days
Age Group
18–34
35–49
50–64

65+

% Women
24.1
18.2

18.8
12.8

% Men
16.4
12.1

9.4
6.9

Source: Utah Behavioral Risk Factor Surveillance System, 2015.

Some mental health conditions are specific to women,
such as perinatal mood disorders occurring both during
and after pregnancy. One condition, postpartum major
depression, is reported to be the “most common complication of childbirth and the most common perinatal psychiatric disorder.” 11 The National Institute of Mental Health
estimates that 15% of postpartum women experience depression, a serious condition that differs from the widespread “baby blues.” 12 A 2009 research study of Utah
women found that postpartum depression symptoms were
more common (14.7%) than gestational diabetes (2.4%),
pregnancy-associated hypertension (5.5%), and preterm
birth (10.0%), among women in their childbearing years;
however, postpartum depression is less frequently diagnosed and treated and is less often the subject of obstetric
research. The study showed that approximately 60% of
women who experienced symptoms of postpartum depression did not seek help from a medical professional; 13 this
may be particularly relevant to women who receive health
benefits under Medicaid, which provides coverage for
mothers for only 60 days following a child’s birth. 14 More
recent data show that 15.3% of Utah women reported frequent postpartum symptoms, which is higher than the national average of 10.1%. Utah was second highest of 26
reporting sites in that study. 15 As Utah has the highest
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birthrate in the nation 16 and the largest household size 17 23.0% of women with some college, and 13.9% of women
(which adds pressure for new mothers), efforts to under- with a college degree. 23
stand and treat postpartum depression are greatly needed.
Mental health conditions are often compounded by signifMental health diagnosis and treatment can also vary ac- icant physical health problems. Healthy People 2020
cording to race or ethnicity, although reports tracking these states that mental health disorders are “associated with the
factors often differ based on the specific factors being prevalence, progression, and outcome of some of today’s
captured. A recent U.S. study showed that the adults most most detrimental chronic diseases, including diabetes,
likely to utilize mental health services were those who heart disease, and cancer.” 24 While it can be difficult to
reported belonging to two races (17.1%), followed by determine which comes first, the mental health concern or
those who identified as White (16.6%), American Indian the chronic health issue, people in Utah who have one
or Native Alaskan (15.6%), Black (8.6%), Hispanic severe chronic disease are more likely to take antidepres(7.3%), and Asian (3.1%). 18 However, these numbers do sants (15.6%) than the average Utahn (12.7%). For those
not necessarily represent the actual percentages of people who suffer from two significant chronic disorders, the use
who have mental health concerns. Research shows that, of antidepressants jumps to 43.2%. 25 These results indidespite having similar rates of mental health disorders as cate the need to consider both physical and mental health
those of other Americans, racial or ethnic minorities are when addressing the overall well-being of women.
less likely to use mental health services for various reaNegative life experiences are also related to poor mental
sons (e.g., cost, access to health insurance, and cultural
health. Utah adults who faced adverse life events as chilattitudes), and they are more likely to receive sub-par care
dren showed higher than average levels of current depres19
when they do utilize these services.
sion. These detrimental experiences varied from familial
The 2016 Utah State Health Assessment found that those issues such as divorce, domestic abuse, or violence, to
who identified as American Indian or Native Alaskan household substance abuse or having an incarcerated
were the most likely to report suffering from poor mental household member. Such experiences raised the rates of
health (21.3%), followed by Pacific Islander (17.3%), current depression from slightly above average to more
White (16.0%), Asian (15.6%), and Black (15.1%). Non- than three times the average levels. 26 A separate study
Hispanic adults were more likely to report experiencing showed that one-third to one-half of Utahns suffering
poor mental health (16.1%) than Hispanic adults (14.6%) from a severe mental illness had experienced childhood
(of all races). 20 There were no readily available state or physical or sexual abuse. 27 This is particularly relevant for
national data regarding racial/ethnic percentages by gen- Utah women as our state reports higher levels of both domestic abuse and sexual assault than the national average
der; more information on this intersection is needed.
(see previous research snapshots for more details). 28
Factors Surrounding Mental Health
Just as many factors seem to contribute to poor mental
Conditions
health, these disorders themselves can have serious negaMental health disorders can be connected to or exacerbated by many factors, including poverty, lower education
levels, poor physical health, and negative life experiences.
A recent national study showed that those living below the
poverty line were more than twice as likely to have depression as those living at or above the poverty level (15%
vs. 6.2%).21 In Utah, the mental health indicators for women living in poverty are also substantial. In 2016, 36.9% of
Utah women living at or below the
federal poverty level reported hav29.1% of Utah
ing seven or more poor mental
women with less
health days in the last 30 days verthan a high school
sus only 18.5% of women living
degree report poor
above the poverty level. 22 Lower
mental health vs.
levels of education also correlate
13.9% of college
with poor mental health. In 2016,
graduates.
29.1% of Utah women with no
high school degree reported having seven or more poor mental health days in the last 30
days versus 22.2% of women with a high school degree,

tive impacts on all areas of a person’s life. For example,
those with untreated mental health disorders are at high
risk for dangerous behaviors, such as substance abuse,
violence, or suicide. 29 Sadly, Utah ranks seventh in the
nation for suicide deaths, 30 and suicide is the leading
cause of death among Utahns aged 10–17. 31 In the U.S.
and most other countries, men have a higher rate of death
by suicide although women attempt at a higher rate. 32
Utah women have a rate of death by suicide that is significantly lower than men in the state and nation, but
higher than the rate of U.S. women: in 2015 the rate of
suicides per 100,000 population was 12.1 for Utah
women versus 7.1 for U.S. women. 33 According to the
Centers for Disease Control and Prevention, from
2012–2014 Utah had the fourth-highest female suicide
rate (all ages) among 50 states and D.C. Utah’s national ranking of suicides among adolescent females is
also startling. From 2012–2014, Utah females aged
10–19 had the highest suicide rate among the 31 states
reporting usable data. 34
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Efforts to Address Mental Health in Utah
Many tools can be utilized to treat mental health conditions, including medication. Antidepressants are in widespread use for depression and related disorders, and these
medications are among the top three therapeutic drugs
prescribed in the U.S. Nationally, across all age groups,
women are about twice as likely to use antidepressants as
men. 35 A frequently cited survey by Express Scripts (published in 2002) found that Utah had the highest rate of
antidepressant use in the country—at a rate that was
around twice the national average. 36 Although more current state-by-state rankings are lacking, recent studies
show Utah women’s use of antidepressants in 2009 was a
few percentage points lower 37 than the national average
for women in 2010. 38 Because these studies used different
methodologies, a direct comparison of their findings is not
possible, and up-to-date research of antidepressant use by
state is needed. The same 2009 Utah review of commercial health insurance claims showed that 68% of patients
who were prescribed antidepressants were women, and
these drugs were top of the list for dollars spent on medications for women (about 10% of total expenditure). 39
While antidepressants are a common treatment, experts
caution against their overuse, especially when they are
prescribed to treat depression in young people. 40

Substance Abuse and Mental Health is the state agency
responsible for ensuring that mental health services are
available statewide. This agency also provides general
information, research, and statistics to educate the public
about mental health and substance abuse issues. Another
group, the non-profit National Alliance on Mental Illness
(NAMI), is the nation’s largest grassroots mental health
organization dedicated to building better lives for those
affected by mental illness. These and other stakeholders
must continue to reduce the stigma and raise overall
awareness of mental health concerns, particularly among
those who are most vulnerable and least likely to know
how to access help when they need it.
Conclusion
Good mental health is essential for personal well-being,
successful relationships, and the potential to live a productive life. 44 In Utah and throughout the nation, women report having mental health issues at a higher rate than men.
A wide variety of factors can influence each person’s
overall mental health, and when serious mental disorders
remain untreated, there can be severe, even tragic, consequences. Individuals, families, health professionals, organizations, and policy makers must continue their efforts
to reduce stressors or other known factors that negatively
influence mental health when possible and more fully diagnose and successfully treat mental health disorders as
they arise. Doing so will strengthen the positive impact of
women in their families, their communities, and in the
state as a whole.

Individual or group therapy is another tool that is frequently used to address mental health issues, yet only
45% of adults and 41% of adolescents in Utah with mental health conditions receive treatment. 41 In addition, the
number of mental health professionals per capita in Utah
is well below the national average, and each county in the
state has been designated a Mental Health Provider Short- 1 World Health Organization. (2016, April). Mental health: Strengthening our response. Retrieved from
age Area. 42
Of course, affordable access to treatment is key to the
successful management of mental health issues, regardless
of the therapies prescribed. In 2016, approximately 94,000
Utah women between the ages of 18 and 64 lacked health
insurance (10.5%, which is close to the national average).
Additionally, research shows that in Utah, as in much of
the U.S., insurance coverage varies widely among ethnic
groups. A 2014 report showed that non-Hispanic minority
women and Hispanic women were much more likely to be
without health insurance than non-Hispanic white women
in Utah. 43 Without access to affordable health care, women are less likely to be diagnosed or treated for mental
health issues. Increased access to health insurance coverage that includes mental health benefits is a crucial need
in promoting Utah women’s mental health.
Finally, efforts to increase awareness of mental health
disorders and to reduce the stigma surrounding these conditions are crucial. Several organizations are working to
promote mental health awareness and well-being in Utah.
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